
ATTACH TO FORM PR-10.1 (HTM00)  

T EMPLOYEE NAME (FOR REFERENCE ONLY)
EMPLOYEE C BALANCE ON SCREEN HTMCK
NUMBER D NUMBER WHEN ENTRY IS COMPLETE

0 0  0

 
 

(1) ACCEPTABLE VALUES:                                                       
BLANK,+ Positive Adjustment P Positive Adjustment - Will be reflected in the employee'e next earnings notice
- Negative Adjustment  Will increase appropriate fields in employee's masterfile.

M Negative Adjustment - Will be reflected in the employee's next earnings notice
Will decrease appropriate fields in employee's masterfile.
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